
PI-209 (rev. 9/07) 

MICHIGAN DEPARTMENT OF AGRICULTURE 
LICENSE FEE              PESTICIDE & PLANT PEST MANAGEMENT DIVISION 
$35.00 PER                   FRUIT & VEGETABLE INSPECTION 
ROOM                P.O. BOX 30776, Lansing, Michigan 48909 
 

CONTROLLED ATMOSPHERE SEALED STORAGE APPLICATION 
(As required by Act 228, Public Acts of 1959) 

 
LICENSE FOR THE YEAR ENDING NOVEMBER 15, 2008 
 
[ 1 ]  MAILING NAME & ADDRESS  

 
[ 3 ]  CORRECTIONS - INDICATE MAILING ADDRESS               
          CORRECTIONS HERE: 
   
 
 
 
 
 
 
 
 
 

 
[ 2 ]  CA ESTABLISHMENT NAME & ADDRESS 

 
[ 4 ]  CORRECTIONS - INDICATE  BUSINESS NAME  AND        
         ADDRESS  CORRECTIONS HERE: 
 
 
 
 
 
  
 
[ 5 ] FEDERAL EMPLOYER I.D. # 
 
                  OR 
       MICH. TREASURY # 

 
[ 6 ]  BUSINESS PHONE NUMBER 
 
        AC (          )  
 

 
[ 7 ]  OPERATOR'S NAME 
 

 
Application is hereby made for __________ license(s) to operate the below described controlled atmosphere sealed storage 
facility (facilities) for fruits and vegetables in the State of Michigan in accordance with the provisions of Act No. 228 of the Public 
Acts of 1959, for the year ending November 15, 2008. 
 

 
 
[ 8 ]  LOCATION OF STORAGE ROOMS TO BE LICENSED 
                  LIST EACH ROOM SEPARATELY

 
IDENTIFICATION 

 
CAPACITY 
 (Bushels) 

 
LICENSE NO. 
(Leave Blank) 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 

   



 
[ 8 ]  LOCATION OF STORAGE ROOMS TO BE LICENSED 
                  LIST EACH ROOM SEPARATELY

 
IDENTIFICATION 

 
CAPACITY 
 (Bushels) 

 
LICENSE NO. 
(Leave Blank) 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
[ 9 ]  FEE ENCLOSED:   $35.00 X (Number of rooms to be licensed)  =  $ 
 
 
 
 
 
[ 10 ]  X                                                                                                                                                                [ 11 ]  X                                               
         AUTHORIZED SIGNATURE & TITLE                    DATE 
 

    

   [ 12 ]  Make remittance payable to STATE OF MICHIGAN and mail to:  

MICHIGAN DEPARTMENT OF AGRICULTURE  
FINANCIAL SERVICES 

P.O. BOX 30776, LANSING, MI  48909-8276 
 
 

   [ 13]  RETURN POSTAL CARD ONLY TO GRAND RAPIDS ADDRESS LISTED ON CARD
 
 
 
 
 

 


